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FILED
ooy -6 k1 80

CANDIDATE COMMITTEE i eae
COVER PAGE MAC 0‘;":[.;3 e ) ﬁE:}GEQ'N FOR OFFICIAL USE ONLY

par (3 AR

Report must be legible, t}(ped or printed in ink and signed by RN

the freasurer (oF designaled record keeper) and can idate. 3. This Statement covers From: é !; ;F!E ] o | & q’{ ;og /|
) Y ear_ ] ay ear

1. Commities 1.0, Number | 2 7] Q7 q 4. Candidate Last Name First Name _ M.

GEn.omatt'E. Maurice ’P

2. Committea Name

Mauace Gepome bte

nn. MQjan-

4a. Office Sought Including Disfiict # or Community Served [If applicabia)
Fease R, MR-, se.
4t, County of Residence M b
D8O M

5. Committea's Mailing Address

32359 Hubee Lawe, Gm;‘é”“
Area Code and Phone S Bl G 1O-4 T o7

IF the address in this box is different from the committee
mailing address on the Statement of Organization, mail may
be sedit to this address by the filing official.

Maarwce Gierome tte

223 &« Haber Lrwe
ﬁznseu‘m;ek:j od

Area Code & Phone m_]_&}_o -‘-IZ ‘4 7

5. Treasurer's Name & Residential Address

7. Treasurers Bus:}ess Address

32359 Hubee Lave Tengee
H5026
Area Code and Phoneméulo *424 7

8. Designatad Record keepar's Name and Malling Address (if the committee has a
Designated Record kesper)

None

Area Code and Phone )}

9. TYPE OF STATEMENT
Sa, Pre-Election OR

Pre-Election or Post-Election Statement relates to:

Date of Election, Convention or Caucus

9b, [] Post-Elzction ed,

ge. [ Annual Statement ( Caverage Year)

‘Amendment to Campaign Statement (Complete item 9a, Sk, 9¢
or 9e 1o indicate which Staternent is being amended)

ge. [} Dissolution of Candidate Committee

[ Primary E/General
[} convention [ school Effective Date of Dissclution
1 special O caucus

Manth Day Year

By checking this itemn, We certify that the committee has no assels or
outstanding debts, including late filing fess. Further, /We request that i

' ' (., ' 2001 the dissolution cannot be granted, that this be considered a request for
Mornih Day Year the Reparting Waiver.
Note: The disposition of residual funds must be reported on Schedule
1B and the Summary Page.

A committee that does not have a Reporting Waiver must file
Seheduies. Direct contribitions, in-kind coniributions, Ioans,
If any ot the information listed in items 2, 4,567 08B
amendmert 1o the Stalement of

before the filing deadline of a required

Current Treasurer or : G
Designated Record kesper

ame

all required Campaign Statements, The Campaign Statements must include alla
expendiiures, and ottstanding debts count agr?lnst the 51,000 Reponlng Waiver threshold.
2,4 has changed since the information was shown on

Organization should accompany
campaign statemen

10, Verificatlon: \We certify that all reasonable difgence wes used In the preparation of this statem
my\our knowledge and belief the contents are Tue, accurate and compigte.

licable

! Y & committee's Statement of Organization, an
is Campaign Statement. i a request for & Reporling Waiver Is not recelved on or
campaign statement cannot be waived.

and attached schedules (if any) and 1o the best of

| oren
Candidate mﬂuﬂ.ml_q,iﬂk‘:ﬂlfnL‘L L
ype of Print Name

{ Date __{{ g Zood
ignature Mo Day Year
IOW: ) Date_1 | 5 Coo T
Tignature” + < WMo Day Year

Autrorty granfa Under P.A. 088 of 19/6

11/06/07 TUE 00:28 [TX/RX NO 6667]
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS 1. Commitiee ID Number l .3 7 q 7 q
SCHEDULE 1A - conmitea ~ oa
. Commi ame
CANDIDATE COMMITTEE
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Elactian Cycle for Each
Committeg, (PAC) Report all contributions from committees regardiess of amount. Contributor {Through
: date of receiph)
3. Contribution # PAC Heceipt?ﬁ YES 4. Date of Receipt, 2/13]01

Name: KM:‘-V an e

rares= | 595 pftmcs!ad aun-!. trasee 48020

5, If aver $100.00 cumulative, please provide:

2002

Occupation ?EJ: LR Employer,

Business Address -

Type of Contribution: [ Direct ] Loan irom a person [] Fund Raiser
3. Contripution AG Receipt? ] YES % Date of Recoipt_Q1 2107
MName: 8‘ I I %EE&& ‘

naress: 3272 8 Uteen, Lroser. 8026 500 &

5. If over $100.00 cumulative, please provide!

Occupation Qg.}‘m z Employef b £ ﬂu £6
Business acdress_ 32 124 (Jeicn FFEQ&ED_ 4802L

Type of Contribuﬁon:Z Direct D Loan from a person - E] Fund Raiser
3. Cortribution # 3 AC Hecoipl? L] YES 4. Dateof Receipt_{22 ][0T
Name: T) 4 4y DENRu]‘t’ 10O oo

Address: ‘5'73) mmzc}E' qmsem 4302(9

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Addrass

Type of Contribution: E/Direct |:| Loan from a person D Fund Raiser

3. Contributian # 4 PAC Receip?ﬁ(ES 4. Date of Receipt_jA ‘! zaln :I

Name: mﬂu&lCE. GEQ&(I\E{’CE 2 O O 2_9__

Address: 32354 ﬁu_l;e&_ LG;.JE‘., Fxm LER 450 26

5. If over 5100.06 cumulative, please provide:

Occupation _ﬁg‘n_imm_s_a.LEmpbvef 5 ‘ Q Q 5

Business Address %SAILLM_QQ;LM&ML
Type of Contribution: Direct (1 Loan from a person ] Fund Raiser

Page Subtotal
Grand Total of All Schadules 1A
{Complete on last page of Schedule) I OO D

Enfer this total on
line 3 of Summary

Page.

Page_ | of Z

11/06/07 TUE 00:28 [TX/RX NO 6667]



